State Of Alaska Absentee By Fax Application

1. Last Name First Name Middle Initial

Suffix (Circle One)

Jr., Sr., II, III or

Name Previously Registered

You MUST Provide the Alaska Residence Address Where You Live — do not use PO, PSC, HC or RR

House # Street Name Apt # City State
ALASKA
4. You MUST provide at least ONE 5. Fax My Ballot To The 6. Phone Number Where
. . Following Number: If out of You May Be Contacted: If out
Social Security No. / / X i :
country, provide country and city | of country, provide country and
m  Last 4 Digits of SSN code. A direct line fax is city code.
preferable.
s arle | Phone: ( )
m  Alaska Driver’s License No.
Fax #: ( )
m  Alaska State ID Card No. City: State:
City: State:
m  Alaska Voter No. County:
County:

7. Primary Election Ballot Choice — Primary Election ONLY
See instructions below for the parties that will appear on each ballot type.

(1 Combined Party Ballot (available to any voter)
[ Republican Party Ballot (available to Republican, Undeclared and Nonpartisan voters)

(1 Ballot Measure Only Ballot (There will be NO candidates on this ballot. Available to any voter)

8. Voters Certificate. Read and sign below:

I swear or affirm, under penalty of perjury, that:

FOR OFFICE USE ONLY

VN
The information on this form is true, accurate, and complete to the best of my knowledge and I am
eligible to vote in the requested jurisdiction, I am not requesting a ballot from any other state, and I D/P
am not voting in any other manner in this election.
I further certify that I have not been convicted of a felony, or having been so convicted, have been | INTLS

unconditionally discharged from incarceration, probation and/or parole. I am not registered to vote in

another state or I have taken the necessary steps to cancel that registration.

Voter Signature Date

WARNING: If you provide false information on this application you can be convicted of a felony and/or misdemeanor.
(AS 15.56.040; AS 15.56.050)

ABSENTEE BY FAX APPLICATION INSTRUCTIONS

You must apply separately for each election. You may apply 15 days before the election and your application must be
received by 5:00 p.m., Alaska time, the day before the election.

¢ Print clearly. Use blue or black ink.

+ All information on this application is mandatory.

¢ PRIMARY ELECTION INFORMATION: Your party affiliation 30 days before the election will determine the ballot selection you are
eligible to make. You must select a ballot type that is available to you and corresponding to your party affiliation. If you do not make
a selection, your application will be returned to you.

The Combined Party Ballot will have candidates from the Alaska Democratic Party, Alaska Libertarian Party, Alaskan
Independence Party and the Green Party of Alaska — any voter may request this ballot.

The Republican Party Ballot will have only Alaska Republican Party candidates - ONLY voters registered as Republican,
Undeclared and Nonpartisan may request this ballot.

Ballot Measure Only Ballot will NOT have any candidates listed on it — any voter may request this ballot.

¢ ALASKA RESIDENCE ADDRESS - MUST BE PROVIDED ON LINE 3: A complete physical residence address must be included on
your application. Your application will not be processed if you leave the residence address blank or if you provide a PO Box, HC No.
and Box, PSC Box, Rural Route No., Commercial Address or Mail Stop Address on line 3 of the application.

+ NOTE TO RESIDENTS TEMPORARILY OUT OF STATE: To remain registered in Alaska you must be an Alaska resident and provide
your physical residence address within the State. If you are temporarily outside Alaska and have the intent to return, you may wish
to maintain your Alaska residence as it appears on your current record. The residence address provided on line 3 must be within
Alaska.

+ If you have questions or need additional information, contact the Absentee Voting Office at 907-375-6400 or email to:

akabsentee@gov.state.ak.us. You may check the status of your absentee ballot application at http://www.elections.state.ak.us/

ABSENTEE VOTING FAX NUMBER (907) 375-6480
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